
RESTO 
Credit Card Authorization Form  

 
I, ___________________________________________ , hereby authorize Abbey Restaurants 

Inc. , to charge my credit card account in the amount for (choose one and fill in the appropriate 

blanks): 

• a reservation for ____ people for the beer / dinner on _______________ at ___ 

pm at the advertised price 

• a bottle of ______________  to send to _______________ on ____________ 

• buy dinner for ___________________________ on ____________  

• other _________________________________________________________    

( ) VISA ( ) MasterCard ( ) American Express ( ) Discover  

Credit Card Number: _______________________________________________________  

Expiration Date: _____ /______ VID Code: ____________  

Credit Card Billing Address:  

Street: ____________________________________________________________________  

City:________________________________________________ State: _____________  

Zip Code: ___________ - _________ Country: (if not US) _________________________  

Telephone: ( ) _____- _________  

As the credit card holder, I hereby acknowledge that if I cancel within 72 hours of the wine / 

beer dinner my card will be charged the full amount authorized above.  Final amount for all 

charges will include tax and a 20% gratuity.  Please email a copy of this authorization form to 

louann@restonyc.com for beer / wine dinners.    

___________________________________________ ____/____/______  

Cardholder's Signature & Date  
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